»

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M00000000817

1. Entity Nama

CINERGY EPCOM, LLC

Principal Place of Business

139-EAST FOURTH STREET
CINCINNATI, OH 45202

Mailing Address

139 EAST FOURTH STREET
CINCINNATI, OH 45202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 29,2004 8:00 am
ecretary of State

09-29-2004 90012 Q14 ****50.00

AV VVYLRN

N

08092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabla
ap Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submiis this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name

of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinslating) DATE

Filing Foe is $50.00

Due by September 8, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM X verete TiTLE MGRM [T Crenge [P hddition

NAME CYRUS, MICHAEL J NAME R. FOSTER DUNCAN

STREET ADDRESS | CINERGY SOLUTIONS HOLDING, 139 E FOURTH ST STREET ADDRESS CINERGY SOLUTTONS HOLDING, 139 E FOURTH ST

cTY-sT-2P | CINGINNATI, OH 45202 CiTY-ST- 7P CINCINNATY,:CH 45202

TILE O pelete TILE [JFChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TALE [ pelete TILE [JChange [ Addition
* NAME B - - RS P : NAME: e e -— & e - rm—— e | e s

STREET ADDRESS STREET ADDAESS

CITy-8T-29 CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S1-21P

TITLE [ pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE [ Detate TiLE [ Chenge [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T-2IP

11. Thereby certily that the infermation supplied with this (iling does not guaiify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anc accurata and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this report as requirad by Chapiter 608, Florida Statutes.

SIGNATURE: A e ———

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date _Daytime Phona #




AP~ BESobnse

P.O. Box 960

M Ctﬂzo OCO@ IW Cincinnati, OH 45201-0960

CINERGY.

September 17, 2004

Division of Corporations
P.O. Box 6478
Tallahassee, FL 32314

To Whom It May Concern:

Enclosed for filing with your office is the Florida Department of State Division of
Corporations the 2004 Limited Liability Company Annual Report for Cinergy Epcom,
LLC. .

B

Our remittance in the total amount of $50.00 is also enclosed.

Please stamp the copy of this letter as an acknowledgment of receipt and filing, and
return in the envelope provided.

Sinéerely.

T e - el ¢ e R mmime e me L e T mE—m T T e ———— e L e Dol

Joan Meadows

b

Enclosures

56958v6



